: SUBMIT: COMPLETED .p_u_u_._nb.m_oz TAX
’ m.sp._.m?._mz._. bz_u mmm‘_d

APPLICATION FOR PERMIT Permit #:

BAYFIELD COUNTY, WISCONSIN |

Date:

Tanning and Nos_:w Umumn
PO'BOXS8
Washburn; Wi _mhmmu
{715} 3736158

Date Stamp Em.n.m....m.& Amount _um_n

PR ] A
157014
Refund:
SHETRUCTIONS: No permits will be issued until all fees are paid. fu
Checks are made payable to: Bayfield County Zoning Department. P e G s
143 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TQ APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our wehsite EEE.vwﬁmm,mncca‘..oww?osm:m_\mmuu

“TYPEOF] m_ﬁs_._. REQUESTED=

Owner's Name: . - — _<_m.___:m Address: . n:imﬂm"mxw_ﬁ ._.mmmnso...m. .W%.f\ -33 Q f
( { ae LO
Moqf.f. wro__..ﬂ\ w A DPM.? ﬂxw nW\.WV\v .Mn\hés NQH \Bu\.x E\\anﬂ HM!A\M$%|
Address of Property: City/State/Zip: — Cell Phone:
m,l wa £ SAan-£
Contractor: Contractor Phone: Plumber: ‘ Plumber Phone:
Self Sanai NA s
Authotized Agent: (Person Signing Appiication on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
ﬁ,\fvz wol OCw.TPhwo?_ FH4-33G( \W‘P < G Yes [ No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
§ U T -
Legal Description: {Use Tax Statement} | 04 041250051 33002 3 3000 volume -7 &2 Page(s) 22
Gov't Lot Lot{s) CSM Vol & Page 5 Lot(s) No. Block(s) No. | Subdivision:
/4, . 1/4 : \M‘ \ﬁ\
 VE-3¢ Oerstron Ao, d loff AJD.
! Town of: Lot Size bﬂmmmmm
Section Nw , Township MQ N, Range & W 8
D ﬂﬁ r Ll ¢ ?. \. Mwl
[ 1s Property/Land within 300 feet of River, Stream (ind.ntermittent) Distance m»EnEqm is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p> feet | Eloodpiain Zone? Present?
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
i yes—continue —pp feet ¥No 2No

m ¥ New Construction [} Seasonal [ X City
C Addition/Alteration | | 1-Story +Loft | % YearRound | [ 2 “C (New) Sanitary Specify Type: C Well
J Conversion O 2-Story il ] [ Sanitary {Exists) Specify Type: d
[ Relocate {existingbldg) | .| Basement 0 _ = Privy {Pit) or :’ Vaulted {min 200 gailon)
T Run a Business on 0 Ne Basement W None T Portable {w/service contract)
Property [ Foundation 0 Compost Toilet
B 0 G None
1 Length: &~ 4 width: 2.2 Height: /S
| Length: . Width: Height:

oposed Structure O_Ema.ﬂoam ._um%n_..._ﬁ“.%m..
_u::e_umm wﬁ:nﬂc_.m :n_:# structure on w_\ovm:ﬁ X )
Residence (i.e. cabin, hunting shack, etc.) X }
with Loft X )
i Residential Use with a Porch X }
with (2™} Porch X )
with a Deck X )
with (2™) Deck X )
71 Commercial Use with Attached Garage X }
[ Bunkhouse w/ ([ sanitary, or | sleeping quarters, or T cocking & food prep facilities) X )
0 wiobile Home (manufactured date) X |
; 0O | additien/Alteration (specify) X )
K Municipal Use O Accessory Building  {specify] X }
O | Accessory Building Addition/Alteration (specify) X )
- P W S \ | /
X | Special Use: {explain) Polalic .:<r¢a,. “ V}— Qoo _,_Zn/.:b..ﬁserosuam ( Lm X 27.) \ OS¢
0 | conditional Use: {explain) ) ) - { X }
c Other: (explain) { X )

FAILLIRE TO OBTAIN A PERMIT o7 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this application [including any accompanying information) has been examined by me {us} and to the best of my (our) knowledge and belief it ks true, correct and n.u_jv_mﬁm | fwe} acknowledge that | (we}
am [are) responsible for the detall and accuracy of all information | [we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue  permit. | fwe) further accept liability which
may be a result of Bayfield County relying on this information [ (we} am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances te have access to the

abave described property at any reasonable time for the purpase of inspection. rﬁ\ ,
P | T
Owner{s): QM :A\N_u V;ﬂ.\\v@%‘\ y&%\\\\ \ Date am ﬁo |
{if there are Multiple Own m listed o the Deed Biiowners st sign gy letter(s) of authorization must accompany this application}
rv ,_,tﬂ\, pate _ ~/e~/ n\\

(if you W,m mﬁm_:m on hehalf i of the cé:mﬂdwv a letter of authorization must accompany this application)

BAitach
Address to send permit Nm Q M@ Ovm m\mv \QQ\ wr E.\&\\ §| m\w\.wm .m\. Copy of w”m%mﬂmam%

’ 1 you recently purchased the property send your Recorded Deed

Authorized Apent:

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




hatyoirareapplying for): _

“hox below::Draw o Sketch your Property (fegardless

{1) Show Location of: Proposed Construction

{2) Show /Indicate: North (N) on Plot Plan

{3} Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: {*) Well (W}; (*) Septic Tank {ST); (*) Drain Field (DF}; (*) Holding Tank {HT) and/or (*) Privy {P)
(6) Show any (*): {*) Lake; [*) River; (*} Stream/Creek; or (*) Pond

(7} Show any {*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1} — {7} above (prior to continuing)

(8) Setbacks: (measured to the closest peint)

; i Measurement
Sethack from the Centerline of Platted Road I30 Feet |} Setback from the Lake {ordinary high-water mark) At A Feet
Setback from the Established Right-of-Way 1 /& Feet Setback from the River, Stream, Creek BE = Feet
b |
Setback from the Bank or Bluff i Feet

Setback from the North ot tine 1o Feet
Setback from the South Lot Line 410 Feet Setback from Wetland AL A Feet
Setback from the West Lot Line @O0 Feet Seiback from 20% Slope Area AU Feet

. : . B NS
Sethack from the East Lot Line 363 Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Na Feet Setback to Well ¢ 'dy H,d Feet
Setback to Drain Field Ay Feet I
Setback to Privy (Portable, Composting) Y an Feet
Prior to the placement or canstruction of a structure within ten {10] feet of the minimum required setback, the boundary Bne from which the sethack must be measured must he visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor 8t the owner's expense.
Prigr tr the placement or construction of a struciore more than ten (10} feet but less than thirty {30) feet from the minimum required sethack, the boundzary line from which the setback must be measured must be visible from
one previgusly surveyed corner to the other previously surveyed corner, or verifiable by the Departmant by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner’s expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

mm:;mé Number: O..F( # of bedrooms: Sanitary Date:

Issuance Information [County Use Only)
Permit _um:_mn_ Emﬂmu

_umﬂB_:u \m& D Wm ..

mmmwo: dﬂo_. Ums_m,

Permit Dmﬂm“. ﬂN @ \ﬁ\

i ] . o } B * . e
s P Is _u.wq_.mmng sub mﬁMJama wmm : M“Hmm E_“mmu%\n mnﬁo&v Lot(s)) D zo : ?__;_mmﬁoz mmomc_ﬂma SYes 2 No _pm,amsﬁ xmn::.mn_ Emm o No

¢ Parcel In Lommon E:mﬂm. 0 es (Fused/Contiguous Lo nm ..Z__m_mmﬂ_o: ..#Hmn:mn_ i Yes \M\Zo >mam<;>ﬂmn:mq 0O Yes e T

Is Structure Non-Conforming | -0 Yes . m‘,‘zo 1 e
Granted by Variance (B.0.A} St 33652 m_.mzwma E. Varianicé {B.O.A) .
LiYes Mo cCasedh : : [ Yes fNo . . - “Case a%ﬁ .
\ : .
Was Parcel Legaily Created m\mm O Mo e . g Were Property Lines Represented by Owner .MAMm e D zo

- } Was Property Surveyed | OYes . -~ .&\20....
Y %‘\UEW &bﬁ% . Zohing District -+ wﬂi
ek _._.. S0 Nakes Qmmm.wnmﬁo: ﬁ

wm.ﬁm om_zmumn:o:kvs \mw \ w\ _ _:mvmﬁma by: \m\ ﬁgm‘wﬁ\u\&@)&,\?ﬁu i Date o.ﬂ.mm..._qmmwn.i:?

no:m_ﬂwoi& ,ﬁcé: mmw:g&mm or Board no:a&onm >ﬁmnrm 7 [1¥es .ii No A i No 5m< need to be wﬂmnwmn_

Was ?ouommm Building Site Dm_:._mmﬁmn _u Yes [ No

inspection Record: Nw\ww \\nmmwwu —

Hotd For Affidavit: ]

B@Jaruary 2012 L




© Copyright 2008 ESRI. All rights reserved. Printed on Thu May 15 2014 12:01:23 PM.




